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.of“the Recorder of: the) County in w ch: the Hospital jis docated; within one- hundred, and:

fhospxtahzatxon i

" ( $,..__, -

=representat|ve ¢ ims that the: following: named individuals and/or: entities: are: liable: for’
:damages arising 'om_the: patient's fllness or injury causing the “hospital .stay:

- RE”IURN'I‘O iHodges -Davis, ‘Grueriberg,
L Comptonz& Sayers, P.C.

ﬂ' 5525 Broadway
Merrnllvnlle,, IN: 46410

192000930
SWORN STATEMENT e «
) & NOTICE‘OI' INTENTION{.TO_HOLD; HOSPITAL LIEN = = == -
" —4 -
TO:  RiperT N Vs‘ln
Patient: ‘Robert N..Vela. . ._ Attorney: |

4228! Drummond~Street
‘East. Chicago, IN" 46319

Recorderzof Lake TCounty, iIndiana Indiana ‘Departmeénts=o6(Insurance
Lake: County“Government Center 509 'State Officei Building

2293 North' MainsStreet’ Indianapolis, Indiana 46204
Crown: Poiiit, Iidiana 46307

You ‘are hereby. notified that THE :METHODIST HOSPITALS, INC., Northlake Campus,
600 Grant Street, Gary, IN 46402, or Southlake: Campus, 8701 Broadwny, Merrillville, IN
46410, (strike mapproprmte address). intends to hold a Hospital. Lien for all reasonable and

necessary-charges for ‘hospital care, treatment oF maintéhanice=of the above listed patient
as follows:

1. The '.: o
to_ and ) 1T S T Sy -
2; The Hiepf i agats during: the 'above:

<

, opEy Document is the property of
3 To; the Jest otthh?elmkmﬁlaunbjm&geptﬁktbbtlent or the patient's. legal:

This%lieni eing “filed :pursuant. to -the Hospital Lien ‘Law;al.C. 32-8-26%insthé Omce

eighty, :(180) ‘days: afte the /atient as*dlsc ‘zed! from the Hospital. The undersigned

individual executing thissinstrument, having been duly swoen upon his/her oath, under the

penalties of per ry hereby states that the Hospxtal mtends to hold the hospital lien as
descnbed above and: that the facts and mebiersyset forth in the foregoing-statement are
trie -and: correc
THE lV}MhOI@ SP' M R
BY: X ) SO VA MOC
STATE-OF IND!
N )SS: ~
COUNTY OF LAKE. )
Esther C. Broadnax being' the _._FinancialiCounselor  for the: above

named Campus of The Methodist Hospitals, lnc being duly sworn upon; hls/her oath, 'says

that the: facts stated m the foregoing: areftrue angﬁrct %
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L ,P 2 2, a0
I\Totary Public

A Resident of L ake _ County
"w
My Commission Expires:
~6- 9C
O
Ly 0
This \instrument’ prepared by: Clyde D. Compton, Attorney at Law v

5525 Broadway, Merrillville, IN 46410 4/

Suuscribed- umr—avwm lo-belure~me, -a—Notairy—Fublic,- this- / m‘ay of- - eI
sﬁm&\)\' 19 7/ -




